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LOCATION OF INCIDENT {city, counly, and state) '
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ts the caller a registrant ? Has 1he pesticide(s) associated with this incident been established as the
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Is the repon a single incident or a surnmary O probable )
of incidgnts 2 ) Undetermined
D‘&gh( /-o/!j 'r‘a;ﬁ}j QD f‘ﬂ/ﬂ-ys_b CI No
O summary Was {ransponation of pesticide invoived ?
5 ge/repon new or an update 2 — 0O Yes
New | 4 Nol™ N€y ws No @G
C Update m bt ne+e Was this incident :
What 1s the incident category ? Y}r, S,our-[ r‘/j n or around the home area [ Building, office, school, etc.
0 6(a)2) : ] Agricuiture related ] Pond, lake, stream or refated area
EY Adverse reaction 7N O Industriat {1 MNutsery or greenhousé
(TR Product defect T¢ L oot 7 | [ Orher (specity)
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Men g eant \/ 1§ Z|Pant materiai
(0 Damestic Animal (] Contarnin ‘nl"’é;w 21/ BY Animal
0 wikdite 0 O i .s £] Other (specify)
[0 Groundwatsr - oA 44 -. _ 1., O Disposal NQT involved
{J Surtace wateg E’/m ' ‘ KD - this incident result in gontamination of ?
NN TS I O water
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HUMAN INVOLVEMENT TABLE
[ Column 1 Column 2 Column 3| Column 4 Column §
NUMBER OF FATALITIES | Number Receiving
Age Group Number Accidental/ SuicidaV/ Number | Medical Treaiment But |  Number Not
‘ Allected Undetermined Homicidal | Hospitalized Nat Hospitaiized Treated
Less than 5 years . '
5- 16 ears VYV
17 -85 yoars / O 7Cehys / a
Over 6¢ yoars : MSJJMW o

Unknown =3 7. d crata |
ANIMAL INVOLVEMENT TABLE o 2ot ney 20/ MMpl /e D
Column 1 Column 2 Colurmn 3 i MA _ﬁ.uqému_

Type of Animal ‘ .
1. Livestock
2. Poultry

Name of Breed/Species 1. Wikilite Total Numbsr Total Numbe:
4, Birds Affected Dead

5. Fish
6. Pets
7. Bee Colonies

PLANT INVOLVEMENT TABLE

' Column 1 Column 2 Column 3 Column 4 Column §
' Type of Plant Life |
' 1. Crops .

2 Forest Number of Number of
- Name of Species/Variety 3. Orchards Acres Plants Aftected Description Of AHected

4. Home Garden Affected if If Known Area

5. Forage Known

6. Omamentals
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